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scene shows a group of patients, not severely ill or

dangerously wounded, and many in the recovery
stage. In this room we should note also from the
anatomical point of view a picture by the same artist,
entitled "Infantryman Resting" (225). The way in
which the weight of the sitting man is distributed
and his body supported by his gun is properly
observed. We mention the fact because it is not
unusual for the sitting presentments of accomplished
artists to wear the appearance of sliding forward
out of the frame. Observe in this room, also, the
picture by Mr. W. P. Roberts, "An Attack" (228).
This record of the capture of the Delville Wood gives a
terrible idea of the country in the neighbourhood of the
Passchendaele Ridge and of the sufferings of the wounded
during the fighting in that area, when it took many
hours at night to recover the injured on the battlefield.
Alas ! a great many in this region perished in the
horrible morass. In Gallery VI. " The Doctor " (246),
by C. R. W. Nevinson, deserves attention. It is strong,
sombre, and rich. The inspection of a head dressing by
a medical officer is the main episode, and the mask of
suffering worn by the patient shows how near the tragic
lies to the comic.
In Gallery VII. a large number of portraits by Mr.

Francis Dodd, though not all equally pleasant, mark a
high average level of accomplishment; it is in this
series that we looked in vain for a protagonist of
medicine. Here, also, the same painter has a fascinating
picture of a submarine, while a Diesel engine is being
repaired (282). The painting was executed while the
vessel was submerged; the elaborate engineering work is
indicated with force and economy of treatment, the men
engaged being drawn with an effectiveness secured in the
same concentrated manner. Mr. Dodd is a distinguished
painter, for in Gallery I. we noticed a picture by him,
" Interrogation" (29), which is one of the best in the
collection. There are two British officers, a German
prisoner, and a British soldier who brought the captive
in. The four faces are a triumph of humorous observa-
tion. The intelligence officer is obviously pursuing a
routine, but the general is keenly interested in what
may be a critical disclosure. The prisoner is of high
intellectual type, and aware of the grave issues involved
in a situation which frankly amuses the sentry.
While the story is thus made clear the picture as a
whole is a beautiful and symmetrical thing. Nothing
has been added in concession to any idea that it would

help the spectator, and, because it is a great picture,
nothing of the sort is missed.
This gallery contains also many striking works by

Mr. Muirhead Bone, one of which we make bold to pick
out for special nieiition-namely, " Panorama from the
Scherpenberg " (311), a beautiful view purely done, and
a workmanlike map exposing the conditions of the
country. In Gallery VIII. Mr. Gordon’s " Action
Operating Theatre in a Battleship " (374) and " Burnt
and Wounded in a Battleship after Action " (377) will
remind us how very high was the percentage of the
injuries in the navy due to burning and scorching
accidents. In this gallery is a picture, "The St. Quentin
Canal" (384), by Mr. Hughes-Stanton, which was

painted from the temporary bridge erected across the
canal towards Bellicourt. At this spot the canal was
crossed by one of the North Midland Divisions of
the 4th Army, with the help of rafts, mats, and life-
belts : they stormed the Hindenburg line, and an official
dispatch states that so well was the attack executed
that the one Division took on this day (Sept. 26th, 1918)
over 4000 prisoners and 70 guns. The results of the

exploit come out in the dispatch, but to understand its
splendour one has only to look at this picture. How
it was done physically can just be imagined, but
the courage wanted must have been immense.
The medical interest in Gallery IX. is small, though the

room includes " Saline Infusion " (429), an incident in a
British Red Cross Hospital, by Professor Tonks, and a
delightful " Interior of a Hospital Tent " (452), by Mr.
Sargent. But the whole room is extremely beautiful, the
water-colours by Mr. Sargent, Professor Tonks, Mr. W.
Rothenstein, and others being quite delightful. " War
Allotments in a London Suburb (424), by Miss Dorothy

Coke; " The Soloveski Monastery" (423), by Professor
Tonks; the " Tarpaulin over a Dug-out" (455), by Mr.
Sargent; " Via Dolorosa " (488), by Mr. Muirhead Bone
may be mentioned, but other tastes will make other
selections. Gallery X. is composed of Sir John Lavery’s
collection. All the pictures in the room were presented
by the artist, who, however, was only moved to paint
one medical picture, " Wounded at Dover, 1918 " (513).

If we have drawn attention to some of the most

important pictures from the medical point of view,
there are many others with similar appeal that deserve
inspection. Therefore we repeat the advice with which
we began, and recommend our readers to visit Burlington
House on one of the remaining days of the month.

SOME NOTES ON THE RECENT

FRENCH CONGRESS OF SURGERY.

(FROM AN OCCASIONAL CORRESPONDENT.)

DURING the Twenty-eighth French Surgical C&oslash;n.
gress, of which a brief account appeared in THE LANCET
of Oct. 18th, 1919 (p. 706), a daily series of operations
was arranged, and some of the best French surgeons
were seen at work. The list of operations was posted
at the Secretariat in the Faculty of Medicine. This
year among the surgeons operating were Victor
Pauchet, T. De Martel, Pierre Duval, J. L. Faure the
gynaecologist, Calot the orthopaedic surgeon, Marion,
Sebileau, and others representing different specialties.

I followed the work of the first three, and though
these notes are belated in date I hope your readers will
find them of interest.

- P<M<c7’S Technique for Abdominal Operations.
Victor Pauchet performed over a dozen gastro-

intestinal operations, besides others ; these included
gastro-enterostomies, jejunostomies, and gastrectomies
for ulcer and cancer, colectomy, choledochotomy, and an
excision of the rectum for cancer.
The following operations may be described :&mdash;

Gccstr&deg;ecto7n for cancer.-Mesial incision and rapid
examination of the tumour with regard to operability.

(1) Separation of the great omentum from the trans-
verse colon by a few touches of the knife. This ex-
sanguine proceeding gives immediate access to the

posterior gastric wall and facilitates separation of the
stomach from the pancreas. The stripping up of the
great omentum exposes the pancreas, leaves behind the
colic vessels in the mesocolon, and takes with it any
glands below the pylorus, permitting easy ligature of
the pancreatic duodenal artery as the dissection is pro-
longed well to the right over the duodenum.

(2) Freeing of the upper surface of the duodenum and
pylorus and ligature of the pyloric artery. Crushing
and section of the duodenum on a Mayo’s clamp and
invagination of the duodenal stump. The stomach is
now swung over to the left, a Doyen valve lifts up the
liver, and the coronary artery is ligatured as near its
origin as possible.

(3) Clearing of the lesser curve. This important step
is done by placing a Kocher’s forceps half an inch
below the coronary ligature. With a knife the arterial
pedicle is cut near the forceps, the incision passing right
down to the serous coat of the stomach. Traction being
made on the forceps with the flat of the knife the
tissues are scratched downwards, the lesser curve thus
being cleared of its serous coat, vessels, and glands
down to the site of section of the stomach three, four, or
nve fingers-breadth from the tumour.

(4) Placing of a crushing clamp (De Martel’s or

Mayo’s) on the stomach well above the growth and
removal by the cautery of the whole diseased area with
the glands in each omentum attached to it.

(5) Closure of the crushed gastric stump by a con-
tinuous parallel suture over the clamp. Posterior or
anterior gastro-enterostomy, the jejunal loop being
brought up through the mesocolon and the anastomosis
being fixed in the mesocolic opening.
W. J. Mayo once wrote that an operation by Tuffier

for removal of an adherent kidney by subcapsular
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Tiephrectomy was in itself worth a visit to France. We
felt the same might be said of Pauchet’s gastrectomy
for cancer. We saw him operate on several gastric
cancers, and his rapid bloodless technique with its
clearness of anatomical detail left the impression that
gastrectomy was a ’comparatively simple proceeding.
In his gastro-intestinal work Pauchet chiefly uses

straight glovemaker’s needles, though in certain places
he changed to curved ones. In gastro-enterostomy he
uses collargol catgut throughout, fearing gastro-jejunal
ulcers from the use of unabsorbable threads; in

gastrectomy the serous sutures were of fine linen.
Unlike many French surgeons, Pauchet works in fine
rubber gloves till the suture of the wall, when he
changes quickly into the thick Chaput gloves. Anoes-
thesia was always spinal, paramedian and local if

possible. In some cases these methods were satis-
factory, in others ethylchloride or ether had to be
used in addition.

C%o?eci!oc7!o)Mn/.&mdash;The patient,77a fat male, was anoes-
thetised by spinal anaesthesia, and a long incision made
parallel to the right costal margin, and about one inch
from it. From the outer part of this’incision another
led vertically downwards, ending at or below the level
of the umbilicus, and three or four inches external
thereto. The exposure was admirable in an obviously
difficult case. Under the liver the fundus of a shrivelled
gall-bladder was barely visible in adhesions. Grasping
it with Kocher’s forceps the operator cleared the gall-
bladder by knife dissection, chiefly from the stomach,
in an attempt to define the cystic duct. This, how-
ever, proving impracticable, mobilisation of the duod-
enum was at once commenced by clean dissection with
the knife. Gradually the common duct, obviously
thickened, became visible. Incision was made into the
duct between two Kocher’s forceps, bile and biliary
mud exuding.
The duct was sounded upwards and downwards with

a curved steel urethral bougie, a calculus being struck
far down in the duct. Manipulation of the stone pushed
it upwards :towards the incision, and on extraction it
appeared the size of an olive. The duct was drained by
a T-shaped tube, which fitted snugly into it; alongside
the tube a couple of thin strips of gauze were left, to’be
removed gradually about the fourth day. The large
wound was carefully sutured by thick catgut in the

peritoneum and posterior sheath and in the anterior
sheath; in addition here and there sutures of fishing gut
were inserted. Michel’s clips closed the skin.
During the operation, which was rapidly performed

and conspicuously free from bleeding, only two intra-
abdominal ligatures were placed, one on the round

ligament of the liver, the other a single suture in the
duct. When asked by a spectator why he left the gall-
bladder, Plauchet replied that it was so shrivelled as to
be no longer a gall-bladder ; its removal was therefore
unnecessary and only conducive to haemorrhage, diffi-
cult to control in this case from the difficulty of access
to the cystic duct. ,

Excision of a cancerous 1’ectwm .-The patient, a. stout
male, under spinal anaesthesia, was first placed on his
back and a loop of the transverse colon fixed in the wall
through an incision in the left rectus at the level of the
umbilicus. This was done by slight omental separation,
to define clearly the mesocolon on its upper surface.
the bowel being slung up by a couple of fishing-gut
sutures, passing through the mesocolon. each suture
being tied on the skin, mattress fashion, on its own side.
The bowel was to be opened 48 hours later. The
patient was now turned on his face in the reverse

Trendelenburg position, the buttocks being so raised
that operator and assistant had to stand on small
stools. The anus was closed by a silk suture
and the anal canal dissected till about 3 inches were
displayed. An incision was then made in the middle
line over the sacrum and coccyx, stopping short of the
perianal incision. The coccyx was removed and from
the space thus left a pair of forceps was passed down-
wards and gripped the anal ligature. Traction on the
ligature drew up the dissected anal canal into the space
left by removal of the coccyx and careful dissection of
the bowel from the prostate was begun. the gland soon

showing bare at the bottom of the wound. Freed from
the prostate, the bowel was rapidly detached with the
perirectal fat from the sacral hollow; the peritoneum
was opened and the lateral vessels on the rectum
secured. A ligature was then placed round the bowel
well above the growth, which was cut away, and the
bowel was brought down and stitched to the skin at the
anus. To avoid tension some lateral stitches fixed it to
the sides of the cavity into which a couple of drainage-
tubes and a mesh of gauze were placed, the large wound
being reduced by a few separate fishing gut sutures.
The anaesthesia of this operation was complete and its
performance was marked by the absence of bleeding.

De Martel’s Inventions and Jlethocls.

T. De Martel had a list of over two dozen cases
for operation, including craniectomies, laminectomies,
abdominal and iectal surgery. His book on " Injuries
of the Skull," published in the Horizon series, has already
been translated into English. De Martel is the inventor
of a craniotome and an ingenious crushing clamp for
the stomach. In one morning he performed two

appendicectomies, resection of a cancerous breast,
removal of an ovarian cyst, gastrectomy for cancer,
and craniectomy as a decompression operation.
In appendicectomy he simply ligatures the appendix

stump after cutting it through with the cautery and
drops it back into the abdomen without invagination.
In a case of cholecystectomy in a very fat woman,
he used Perihe’s incision, removing the enlarged gall-
bladder rapidly from below upwards. A rubber drain
was placed near the stump of the cystic duct, but not
fastened to it. Beside the drain a couple of gauze
meshes were put in and the wall closed by one layer of
through-and-through sutures of aluminium-bronze wire,
a method of suture which in a case like this seemed
very insufficient to some of the onlookers. In a case of
duodenal ulcer he performed exclusion of the pylorus
by cutting across the pyloric antrum. Each end of the

gastric section was closed and posterior gastro-
enterostomy performed on they upper end. De Martel’s
craniectomies are anaesthetised by about 5 ounces of
ether in oil per rectum, then local anaesthesia by
novocaine and adrenalin is used in a very thorough
way. The condition of a patient two days after a

decompression operation was most satisfactory.
In a case of supposed tumour of the spinal cord a

physician first gave a brief history of the case,
De Martel also making some remarks on the diagnosis.
Laminectomy was performed under ether anaesthesia,
but no tumour or collection of liquid was found and the
wound was closed, De Martel remarking that the condi-
tion must have been an intraspinal lesion. At the close
of this operation a girl of 22 walked into the theatre
before her less fortunate companion had been wheeled
out. She had had laminectomy performed two months
previously for a tumour in the spinal canal, and she was
obviously in a very satisfactory condition, all paralysis
having disappeared.
De Martel has recently published his results in 20

cases of tumours of the cord and its membranes, and
in this interesting report the details of technique are
fully given.1 Pauchet and De Martel both speak
English, so that English-speaking surgeons can always
get information on any point. <

anastomosis by Pie&deg;te Duval.
Professor Pierre Duval, operating at the Lariboisiere

Hospital, performed a choledochotomy, an operation
for gastric ulcer, and one for intestinal stasis caused by
adhesions.

1. Choledochotomy.&mdash;Duval explained that the patient.
a female, suffered from obstructive jaunclice, and that
the provisional diagnosis was stone in the common duct.
The incision was of the Mayo Robson type ; the gall-
bladder being cleared of adhesions. cholecystectomy
was performed from below upwards. The stone,
occupying the junction of the cystic and common
ducts, was about 11 in. long. and was quickly removed.
Drainage of the duct was by a soft catheter with a
mesh of gauze placed beside it: suture of the wall was

1 Bulletins et M&eacute;moires de la Soci&eacute;t&eacute; de Chirurgie, Paris, vol. xlv.
No. 2. pp. 511 to 521.
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in two layers. At the close of this operation Duval
handed round the most curious radiogram of biliary
calculi by Beclerc the present writer has ever seen;
four to five stones were perfectly visible in the gall-
bladder, and lower down and inwards others could be
seen in the track of the common duct.

2. Ulcer of the lesser curve.-Duval said that a radio-
gram showed an ulcer in this position and that he
intended doing Balfour’s cautery operation. A median
incision was followed by omental colic separation and
exploration of the posterior surface of the stomach
showing the ulcer adherent to the liver and pancreas.
On attempting mobilisation of the lesser curve the
ulcer tore ; Duval therefore desisted from further
attempts at separation from the liver, and with the
cautery simply seared the edges of the large resulting
gap. Suture of the gap by some separate catgut
sutures with a Reverdin needle was followed by a
layer of serous sutures burying the first. He then

performed posterior gastro-enterostomy without clamps,
and when asked by a spectator what direction he gave
to the jejunal loop he replied that it did not matter,
as the essential for a successful gastro-enterostomy
was a large anastomosis at the lowest part of the
stomach near the pylorus. The opening did not appear
to be more than one and a half inches long. At the end
of the operation Duval explained that he had not

wholly done Balfour’s operation, which was obvious. 3
3. Intestinal anastomosis for post-operative adhesions.

-The patient had a long vertical scar in the left flank,
the result of some previous operations. Loops of large
bowel were found matted together in-the left iliac fossa.
The adhesions were separated as far as possible, and as
some angulation persisted between the separated loops,
Duval performed anastomosis between two loops. He
did not use clamps, and sutured the bowel with a fine
Reverdin needle, cleaning the cut surface with swabs
soaked in ether. He explained that -he used this needle
even for gastro-intestinal sutures as he was so accus-
tomed to its use. Though a useful instrument in sutures
elsewhere, this needle obviously makes a larger hole in
the tissues and cannot be manipulated any-faster than
a straight or conveniently curved intestinal needle used
by the fingers.
In connexion with the Congress an interesting exhibi-

tion of surgical and electrical instruments was arranged
in the hall of the Faculty of Medicine.

IRELAND.

(FROM OUR OWN CORRESPONDENTS.)

Council of the Irish Medical Association.
A QUARTERLY meeting of the Irish Medical Associa-

tion was held in the Royal College of Surgeons, Dublin,
on Jan. 14th, Dr. J. Marshall Day, the President, in the
chair. Correspondence was read between the secretary 
of the Association and the Chief Secretary for Ireland I,
dealing with the difficulties arising out of the Motor 
Permits Order. The Association had asked for some
special consideration in the case of drivers employed
by medical men, but the Chief Secretary declined to
grant the reciliest. The following resolution was passed
unanimously :-
"The present position regarding the Motor Permits Order

seriously interferes with the attendance on sick persons throughout
Ireland. The Council of the Irish Medical Association believes
that the object of the Order would be best met by a photograph of
the driver being affixed to his licence, and requests the Crovernment
to adopt this course."

This is the suggestion which* has already been put
before the authorities by the Traffic Controller for
Ireland. A discussion followed concerning the inade-
quacy of the fees at present paid for examinations
for life assurance, and the following resolution was

passed :-
" That the scale of fees for examinations for life assurance shall

be as follows: Proposals for &pound;100 and under &pound;500, &pound;1 1s. ; &pound;500 and
over, &pound;2 2s." 

-il

The Council discussed the inadequacy of the
remuneration given for attendance on the officers and

men of the Royal Irish Constabulary, and a deputation.
was appointed to wait on the authorities to ask for a
reconsideration of the present scale of payments and
conditions of service. Discussions took place con-,

cerning the working of the Reorganisation Committee
and the Irish Public Health Council.

The Royal Academy of Medicine in Ireland and the
" Dublin Journal of Medical Science."

The Council of the Royal Academy of Medicine
in Ireland has recently acquired the goodwill of the
Dublin Journal of JledicaZ Science and has decided to,
make it in future the means of publishing the
Transactions of the Academy. Since the formation
of the Academy of Medicine in 1882 it has, until
1917, published its Transactions in an annual volume.
Since 1917 no issue has appeared. The Dnblin
Journal has a long history. It has reached its 149th
volume, and the current issue is No. 576 of the
Third Series. With the issue for March it will
commence its Fourth Series under its new auspices.
The present editor, Sir John W. Moore, has had charge
of the journal for nearly 50 years, and much credit is
due to him for the high literary standard maintained
by the journal and for the determination which has
kept it alive through many difficulties. The Council of
the Academy has decided to offer the editorship of the
journal, when it comes into their hands, to Mr. Arnold
K. Henry, F.R.C.S.I. -

The Belfast City Council.
At the time before the recent municipal elections

there were three medical representatives in the Belfast
City Council. Of these, one did not again come
forward, and of the other two candidates only one,
Dr. J. D. Williamson, was elected.
Jan. 19th. 

NOTES FROM INDIA.

(FROM OUR OWN CORRESPONDENT.)

.. 

Improving the Indian Medical Service.
CERTAIN proposals of the Government of India were

sent home some time ago, although the report of the
Medical Services Committee has not yet been finally
considered. One of tlle principal grievances of the
officers of the service, as is well known, is the difficulty
and uncertainty of obtaining leave or furlough home. It
is high time that steps were taken to remedy this
grievance, not merely from the paramount necessity of
relieving the hardships of a class of officers who have
rendered splendid service to Empire, but also from the
urgency of the problem presented by the difficulty of
recruitment. Since August, 1914, the total number of
LM.S. officers has steadily declined from 775 to 732. On
the civil side there are now just over 200 officers on duty
as against 507 before the war. There were nearly 200 per-
manent I.M.S. officers employed overseas, principally in
Mesopotamia and Egypt, whose services cannot yet be
spared by the military authorities. Now, as has already
been stated, the total number of I.M.S. officers is less
than the total sanctioned pre-war strength plus the
23 per cent. study and leave reserve. Quite apart
from the increase of this reserve, which, it is antici-
pated, will be among the contemplated improvements,
the military requirements of India, due to revised scale
of treatment and to the inclusion of the treatment of

departmental followers in Indian station hospitals, will
necessitate an increased cadre. Leaving out of con-

sideration the 200 officers now serving overseas, some
150 officers are necessary to make up the shortage. It
is plain that if the hundred or so European doctors
required by recruitment formula-" two Europeans and
one Indian "-are to be found, the attractions of the
Indian Medical Service must be greatly increased.

Esher Committee or2 the Indian Military Services.
Commenting on the work before the commission the

leading Indian journal says : ., We trust that the com-
mittee will give the widest possible interpretation of its
instructions ; for it is high time that the whole military


